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STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

(ADDRESSEE)

DFA 377.7D1 (CH) (6/01)  USE FOR O/I OCCURRING ON/AFTER 10/1/96 AND PRIOR TO 3/1/00 - REQUIRED FORM - NO SUBSTITUTE PERMITTED
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MPP 63-801.43, 63-801.22, 63-801.7, 63-801.4.
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